-2: 


Under «gga£ervrork Reduction aw ^ t 


Substitute for Form PTO-«7«; 
CLAIMS AS FILED -PART I 


m FOR 

BASIC FEE : ~ 

NUMBER FILED 

. (Column 2) 
I NUMBER EXtRA 

(37CFR1.iera)) 
~"*OTAL CLAIMS " 



(37 CFR 1.16(c)) 

L minus 20 e 


INUtHtNUHMT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

• 


CLAIM PR ESENT 

' : d «ft „ nee In column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

FEE 


_ RATE 

. cfN II jy 



OR 


FEE 
$ 1 

X *. _ = 


OR 

x | _ = 


X i = 


OR 

x $_ a 




OR 

+*_ = 


TOTAL 


OR 

TOTAL 





UJ 

< 


UJ 
Q 
UJ 


Ami 


Total 
(37 era < .t6(c)j 

Independent 

Q7 CFR 1.16(b)) 


(Column 1) 
CLAIMS" 
REMAINING 
AFTER 
AMENDMENT 


Minus 
Minus 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


-IL 


(Column 3) 

PRESENT 
EXTRA 


= 3 


SMALL ENTITY 0R 


Total 

(37 CFR 1.16(c) ) 

lode pendent 
(37 CFR 1.16(b)) 


(Column 1) 
CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) fCotu mn 3 » 
HIGHEST 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 




+ * 


TOTAL 
ADO'L FEE 



OTHER THAN 


Minus 
Minus 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MUtTlPLS DEPENDENT CLAIM (37 CFR 1.16(d)) 


UJ 


Total 

07 CFR 1.1 6(c)) 

Independent 

(37 CFR 1.16(b)) 


(Column 1) 
CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


Minus 


Minus 


(Column 2 ) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 

PRESENT 
EXTRA 


CFR 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X * 




TOTAL 
ADD'L FEE 




RATE I 

ADDI- 
TIONAL 
FEE 

X $__ = 


X $_ c 


' r ■ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

x $ i££ = 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL I 
FEE j 

OR 

X J 


OR 

x i 


OR 

+ *. 


TOTAL 
OR ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X % = 


OR 

X J 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



.nhe-Hi9he S(N umber Pre v,o:s, y pai^ 

The -Highest Numh„ D ,„.,i„...| / p .. " ' ™. f 'HIS SPACE Is less than 3, enter "3". 
) (o process) an application Confidentia liiv h L WormaHon Is requ | re d (o ob ^ t 

A DDRE SS. SE NOTO ; Cornrn l aa,on. f o r Pa,en^ P o 0 Bo ^;^ 


need France /„ comp^ ,.e for.. c t „ 1-800-PTO-9199 en dselee , opft ,„ 


